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Key Areas of Synergy

Evolution of evidence base for precision medicine
and implementation science

Recognition of underuse and overuse of interventions ~

Optimal integration of effective >
diagnosis, prevention, and treatment /3'4,,,
> 9

Understanding of multilevel context
Theories and strategies to drive

health care improvement

Management of abundance of data A Optimal use of genomics and
@4)6\ behavioral data to drive clinical and
g D @o % patient decision making
& /(\ /O Ongoing development of genomics
/¢ 1 evidence base
P Personalized and population impact
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5-' wn Improved health,
o health care,
2 and health systems Key Areas of Synergy
San Diego Refresh cycle of evidence bhase
Pediatrics Determination of degree of
achievable personalization of care
Key Areas of Synergy
Support for implementation p\\;‘
: : ne »
of effective practt'c.es LEARN\NG 5‘(?/\“ Use of ongoing data to drive health
Contextually sensitive CARE S system improvement

improvement of practices . . . .
P P Focus on iterative and ongoing learning

All stakeholders participate
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149% of

US newborns admitted to a NIC

b




Initial Focus For Precision Medicine
Infants

T 8,000 known genetic diseases

T These affect 3% of US children

+ Leading cause of death in infants,
+ Leading cause of death in PICUs and NICU

T Presentation less confounded by
environment

T Biggest timespan for benefit



